, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, 


VS. A165 — 10-63 ¢-) 
‘i a 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


{ > 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9918 


09918 CERTIFICATE OF DEATH Reg. Dist, No. I-52... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
A v 

COUNTY Worcester MARYLAND state Md. COUNTY Worcester 

CITY (If outside corporate pee write RURAL, LENGTH OF STAY CITYUIf outaide corporate limits, write RURAL anda give nearest town) 

OR and gi goon doyn) ip shis glece) OR , 

TOWN moke a town Pocomoke 

HOSPITAL OR STREET (If rural give location) 

I iT ADDRES 

Stacev aooness RFD 3 * _RFD 3 
3. NAME OF (First) (Middle) (Last) 4. DATE 1Month) (Day? (Year) - 

DECEASED: == FRED qT. AYDELOTTE oF mu, October 26 jo 54 
3. SEX: 6. COLOR OR j7. SINGLE. MARRIED. 8. DATE OF BIRTH: 


9. AGE last birthday 


67 ov. 


11. BIRTHPLACE (State or foreign country): 


IF UNDER 1 YEAR| 


Months | Days 


Jr noe 


Hours. | mm ic 


Male | wiifte peat) Married. 


HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


August 7, 1887 


108. KIND OF BUSINESS 


12. CITIZEN OF WHAT 


OR INDUSTRY: INTRY? 

evena wiredOWNeT Farming Maryland v8. 

13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
John L, Aydelotte Libby Boston 

Teen EVER In U.S, AmMeo Forces? | ts. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
Y és, k.)| (If Yes, gi dates = 

BRO | ott serviees” NOTE” None Sherrard B. Aydelotte, Pocomoke, Md. 
Bi 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


1 “IMMEDIATE CAUSE ta) (armarn, bo = ony 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (Be) Gnterrotehuretre Cords 


GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. A § $ 
(c) z 


LAAT AA 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


(o 


21a. ACCIDENT WAS UNDERLYING I) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


20. AUTOPSY? 
ves o NO o 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2ig INJURY, OCCURRED 
While] Not white 

M. soll l aan: 

22. I hereby certify that I attended-thesdeceased from nal 


—_ 
alive on wy) YY. 5 195) at death occurred at/94 
SIGNATU 


21F. HOW DID INJURY OCCUR? 


4 1959 to Ctx , 19 YY that I last saw the deceased 


, from the causes and on the date stated above. 
M.D. 


ADDRESS DATE SIGNED 
23. BURIAL, CR | DATE THEREOF OF CEMETERY CREMATORY LOCATION (City, m, or cgunty) (State) 


rerial. | 10-29-54 Pres terian eae Pocomoke, Md, 
ee TE RES/D BY LOCAL ie Spi TRAR'S S 24, FUNERAL DIRECTOR ADDRESS 
athis OTB? 19S. Gif 


Henry H. Watson, Pocomoke, Md. 


ye 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C9819 
CERTIFICATE OF DEATH na mae uae 


5 [1. PLACE oF : 2. USUAL RESIDENCE (WOME) OF DECEAS£D: 
, d 4 MARYLAND STATE FPA COUN’ 
OR X 


LENGTH OF STAY CITY If outsidg gprpofate lipity, write RURAL and give nearest town) 
(in this piace) OR ug ‘ 
TOWN 4 
4 ud 
STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


» NAME OF a) Last) | 4. DATE (Month) (Day) 
DECEASED: OF 
(Type or Print) DEATHy _ 4 
SEX: SINGL, . DATE OF BIRTH: 9. AGE last birthday) IF UNoER t ycar | Ir UNDER 24 
WIDO' re 


2 | Days 
yrs. 
State or foreign country. 12. CITIZEN OF WHAT 


Hours | Min. 


TOAf USUAL OCCUPATION (Give kind off 108. QX\ND OF BUB\N 
k ring most of working life, INDUSTR COUNTRY? 
— 


4. MOTHER'S MAID, 


fiver In U.S. ARMED Forcast | 18. SociAL Security No. 1 ORMA\ 
(If Yes, give war or dates 
of service) Lae 
is. EDICAL CERTIFICATION a 
’ 


(Yes, sno, oF, 
A 


EN 
ONSET AND DEATH 


2deys 


please write the causes of death clearly and legibly. 


If DISBASES OR CONDITIONS DIRECTLY LEADING T9 EATH 
? 


IMMEDIATE CAUSE ‘A 


DUE TO = 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (Be 


GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


JARGIN RESERVED FOR BINDING 


IX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 

y 


20. AUTOPSY? 
Yes oO NO (=) 


21¢. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


£. 
21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [) CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TiME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


oe INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hil Not whil 

i. i) areas Lal pe we: 

22. I hereby, certjfy that I attended the deceased from .! #/$ 19......, to WTalsa 19... that I last saw the deceased 
path occurred ahleo M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
ee LYS 
MATORY pwn, or cofinty) Stat 
“fl C 


SIGNATURF | 


aa 
tA 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


Ws. A15— 10-53 


DATE REC'D B LOCAL REG, 
REGISTR. . 
L4, / 


e correct 


©) 


please write the causes of death clearly and legibly. 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


RET) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


age is especially important. Physicians: 


( 
09919 CERTIFICATE OF DEATH hig, Kei, oe 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF eee = 
orcester 
county Worcester MARYLAND state Maryland COUNTY 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
on and give nearest Ge r is“ place) oR 
WN ‘Pocomo cm Life Town Pocomoke 
eee <- TREE (lf rurri give loeation) 
10. ADDRE! 
STREET ADDRESS RFD 3 , RFD 3 
3. NAME OF (First) (Middle) (Last) 4 DATE (Month ~ (Day) om 
(Type or Print) OLIVE P, EAST pEatn:OCte 44, 
5. SEX: 3 Se OR Te Sees MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday :| Iv UNDER 1 YeaR ea “UNDER | 24 URS. 
WIDOWED, DIVORCED, Months; Days | Hours Min, 
Femald White reit:Married lAug. 5, 1906 48 [ 
“10s. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIKYHPLACE (State or foreign country): , CITIZEN OF WHAT 
work done during most of working iife, INDUSTRY: COUNTRY? 
even if retired)" HoUSeWite — Own Home Maryland — po 


14. MOTHER’S MAIDEN NAME: 


Lula V. Ward 


17. INFORMANT & ADDRESS: 


13. FATHER'S NAME: 


George C. Mason 


16, SoctaL SEcuRITY No.: 


15 Was Les ae Las In U.S.ARMED Wc? 
f no, or unl ‘es, give war or dates o: 
Ped service) None None Leroy East, RFD 3, Pocomoke, Md. 
18. MEDICAL CERTIFICATION A 


i. DISEASES OR CONDITIONS DIRECTLY LE. G TO DEATH 


Interval Between 
Cie Pe eo ta And Death 
Immediate cause (a) ohn | 34 & 7. 
Antecedent causes (s) 
Diseases as aoneitens. if any, (b) 
giving rise to the above cause , 
stating the underlying cause last, DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
f | Yes) No) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ony ise bide, ‘ete.) | 

HOMICIDE INJUR’ ee er ae 2 

TIME (Month) (Day) (Year) (Hour) oka OCCURED HOW DID INJURY OCCUR? 

OF White at Not While | 

INJURY m. | Work 1) At Work 0 


22. I hereby a! that I attended the deceased from i Sa COE » 19.0% that I last saw the deceased 


alive on Dey 19... $4 aft; death occurre as AM, » from, the causes and on the sete stated =. 


7 ee ADDR jofe/ 5s 
23. hues LATION, be THER 5 Ti. NAME OF C ‘TERY OR nek. LOCATION (City, ton, ee codnty) (State) 


REMOVAL Goecity) | “10/7/54 Ba t Cemetery | Pocomoke, Md ds 
URI 


ees a BY LOCAL) REGISTRAR’S SIGNAT FUNERAL DIRECTOR ADDRESS 
C1954 


Henry H. Watson, Pocomoke, Md. 


SA NVIU 


Oy, 8 LOO 

7 n 

Ans : AS 
al /\ odd 


correct 


ar 


ion carefully. 


Dy 
ey 
| 

% 
a 
3g 

e 
& 
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& 

o 
Ec] 


a 
E 
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3) 
Fl 
s 


i 
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a 
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°o 
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a 
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= 


iy important. Physicians: please write the causes of deat! 


a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


age is especia. 


VS. A1BA - 5-53 


09922 ee 


MARYLAND = ca DEPARTMENT OF pete tern? can” 18 Reg. Dist. 


x 


1, PLACE OF DEATH; 2, USUAL RESIDENCE (HOMFy OF DECEASED: 


county (Uoveeste £R MARYLAND STATE Mary [AN Sony  Worce uty Worcester c 


CITY (If bh ese corporate limits, write RURAL MESS? OF STAY ae epee ol a ae limits write RURAL and give nearest town) write RURAL and give nearest town) 


cae and 19 nearest town) ‘ this place) 
HOSPITAL OR STREET sae rural, cite . Ct 


SIREET ADDRESS Qf D Wieomes St, APPRESS LID UWreomteo 


3. NAME OF (First) (Middle), (Last) 4. DATE (Month) PS (Year) 
DECEASED: 


OF — 
(Type or Print) N OWN {le OUIS A RJow ou bite dal (2) is pale 5 A ee 29 
&. SEX: 6. ce R a Seat ALC OAE ED, 8. Se, OF BIRTI: 9. AGE 4 birthday: | 17 UNDER 1 YRAR | IF UNDER 24 HRS. 
/y\ Great Ry pre cpt 13 19001 ¥ =| Days | Hours | Min. 


10s. USUAL OCCUPATION (Give kind of “Beet IND OF MbandSS ie THPLACE 3 or Torin ‘ea 12. peed ‘a WHAT 
work done during it work life, INDUSTR' 
even if retired}: Caakt ef wa | USA A wa | USA 

13. FATHER’ I MOTHER'S ee NAME 


2 


5 Ever IN U.S. Al 7 t 
Wea icon BART Gl ven give wan ee dabeor | 16 Sociun Secunry No.: | 17. INFORMANT & ADDRESS nol 18 tn COPA zo St 
ow.V/) cae Nowe eaminse GaReson 


18, MEDICAL CERTIFICATION it ie Tos ee 
I, DISEASES OR CONDITIONS "en ne 5 . dake: 


Onset and Deatit 
Immediate cause peer a 
Antecedent cause(s) fo chee ¥ ’ el Ai vk veo Selevotye ye 


Diseases or conditions, if any, 
giving rise to the above cause DI 


Aatating underlying cause Inst 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING + ‘i 
TO THE DEATH BUT NOT RELATED TO THE 4 af 
DISEASE-OR CONDITION CAUSING DEATH. .... (A) See Lar lak er Wh i ppie = 
19s. DATE OF OPERATION: | 198. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
J eo 


2la, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) 7 (State) 
PRIMARY (] or CONTRIBUTING OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
£0) While at Not while, | 
INJURY M. work [J at work [J 


22, I hereby certify that I took charge of the remains described above, held an Autopsy gw Inspection (), Inquiry (1, and 


hat death resulted from: Nafural causes Mf, wee! O, Suicide], Homicide 1], Undetermined cause (). 
RE J CHIEF MEDICAL EXAMINER a3 


@. DEPUTY MEDICAL EXAMINER 
z M.D. ASSISTANT MEDICAL EXAM. 


ETERY Vp CREMATORY | LOCATION (City, town, or county) (State) 


es RECD ‘BY LOCAL RE s 27 5 INA’ so lan 24, FUNERAP DIRECTOR ADDRESS: 
_léSa6~S4 19 lo <a 1 Mecoant , 324 % 8 Chane, Sct 
SillaLaing _Mannbraad- 


ee 


—_ 


MARGIN RESERVED FOR BINDING 


\\ 


4 


VS. A15A - 5 - 53 


v=) 
Fete correct 


fell 


rtant, Physicians: please write the causes of death clearly and legil 


rmation care’ 


05923 UY9Z3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. _ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w...2>2.. 
I. PLACE OF DEATH: 2. USUAL DENCE (HOME) OF DECEA’ 


COUNTY & \OR eesteé MARYLAND STATE county ;¢/ 


CITY (If gutside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If pujside corporate iim’ 
OR _ an ve th st own) (da lace) OR 
curl || TOWN £ 
‘, (If rural, give iocat 


TOWN ie x 

INSTITUTION OF Lok ‘ADDRES: a, 

STREET ADDRESS SH VA Ours. “S77 O0L3 Gul, okd f . / 
3. NAME OF First iddle) rt) 4. DATE D 

NAME OF (First) ) DA onth) (Day) (Year) 

(Type or Print) _\ Joseph Osle DEATH (2 fa ion 0» 6 ic 
5. SEX: 6. ie oR a PNGB Be ded DATE OF BIRTH 9. AGE last birthday: | 1 UNDER 1 YEAR | IF UNDER 24 HRS. 

Co) Goats 4 OU iree 16 | 4 we Months) Days | ose | Min, 
D 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSENESS OR 11. BE (PLACE , (State or fO¥eign country):| 12. CITIZEN OF WHAT 
work done during fmost of werk life, D ‘0 
even if retired) 5 A 


USTRY: - 
13. FATHER’S NAME: 14, MQTHER’S MAIDEN NAM 


i _ hen Ar opret LOraw 
18. Was Duiceasen Ever IN U.S. ARMED FoRCES?| 16, Soffa Securrry No.; | 17. INFORMANT &/ ADDRESS: x Tlpotd 


item of i 


i 


9 
> 
‘a o¢3 
eS » (Yes, no, or unk.)| (If Yes, yd dytes of . 
ze || pecially re / oO, 222 ty ( We) Upper Unvbs fa. 
- 18, MEDICAL CERTIFICATION - # 
I. DISEASES OR CONDITIONS DIRECTLY 1 iG TO DEATH: oe ee 
4 ONSET AND Damar 
J Immediate cause js et a 
4 Antecedent cause(s) 
Ss Diseases or conditions, if any, _ (Bb) wees rrmsnsnrmnimenennnenantnennnniamnsnnnieiatnunneunasnancscaanineanamaniiinanannneninsenvensnined eenenesseens 
| giving rise to the above cause DUE TO 
By stating underiving couse inst 
g IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
i DISEASE OR CONDITION CAUSING DEATH... x Gri maarner erence eee eID 
is 19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
rae’ YeO Nok” 
21a. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [J or CONTRIBUTING 0 OF street, office bldg., ete, | 
CAUSE OF DEATH. INJURY 
eo 21d. TIME (Month) (Day) (Year) (Hour) ) 2le. INJURY OCCURRED 2g. HOW DID INJURY OCCUR? 
a OF While at Not while 
ol INJURY M.| work at_work wa 
a) B 22. I hereby certify that I took charge of the remains fribed above, held an Autopsy [], Inspection (7; Inquiry (], and 
3 eo ed from: atural causes Accident [], Suicide [], Homicide 1], Undetermined cause Q]. 
2 et CHIEF MEDICAL EXAMINER 
fy DEPUTY MEDICAL EXAMINER 
ES P 6 ASSISTANT MEDICAL EXAM. 
to ft BLA DO 
| 
a 
< sAAUD 
| Rte REC'D BY LOCAL 
a SPIEL SI 


5) 
=) 
z 
S 
--} 
= 
° 
ios 
a 
a 
> 
a 
i} 
n 
=] 
= 
z 
So 
= 
< 
= 
a 


maryLanp 95924 


” 


1. PLACE OF DEATH 


COUNTY 

“4 MARYLAND 
oe (If outaide co: b limits, “write F RURAL and | LE. OF STAY 

give neare oy GK pig) 

TO AtFt gr f> 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
cre, or Print) 


, 


iy R RACE 


[fits 
10b. ie or? Bi yeas On 


See 


CERTIFICATE OF DEATH 


Ct 2 
3 DECEASED Ever IN U.S. ARMED Fd 


BS? | 16. SociaL Security No. 
Apies, no, of unkrfown) | (if year, y give war or dates of 


6-3596 


9924 


STATE DEPARTMETT OF HEALTH 


Ree: Diet Not, ee 


2. USUAL RESIDENCE (HO. ) OF QECEASED- 


STATE COUNT’ 
A Lier (20dA tar, LAs 
butside corp Tals imite,.wgte RURAL and give neareat town) 


g p 


STREET S(t rural fhiyeA 
EE’ Five Dy on. 
ADRESS 4 g 
|“ oe peee (Day) (Year) 


DEATH Le x 199) 
9. AGE last birthday | If under. 1 year jif under 24 hrs, 
dae | Days ial Min. 
57 yrs. 


HPLACE (Staty or ional n country) | Tiger oy WuaT 


OED Pr> 
SI 1p 


F/O 
irae tng A hobo Le 


MEDICAL CERTIFICATION 


18. 
IT. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause Inst 


NW. OTHER SIGNIFICANT CONDITIONS” 
Conditiona contributing to the death but not 
related to the Sowent. or condition causing death. 


OF 
HOMICIDE fasury 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
iF While at Not While 


INJURY Work 1 At work 0 


22. I hereby certify that I attended the deceased from, 


alive on. Geet. Bed , 19.45% and that death Gécurred at.. ee 


SIGNATURE oD or title) 


Z| HOW DID INJURY OCCUR? 


InTERVAL BETWEEN 
ONsET AND DEAT 


a. Putitadstiase p eee: a eee 


, 195%, that I last saw the deceased 


goes tL... 


Me, from the causes and on the date stated above. 
pre JJGNED 
7 


Wiown, oF co 5 r 


Be} RIAL, seen > NAME CLL Epes ayfie 
AEE IP (Let Jo, 106 v/a si tbegpiecle., Jy 


see REC'D BY LOCAL ] SGI) RAR'S ri = 


TRRALSN 


so} a) su. uy ira 


Leela. Megeclh, ad 


MARGIN RESERVED FOR BINDING 


(Fes, no, or wolsnosA) | (I year, give w ord 0 


(9925 
MARYLAND 95925 STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH peg. nist. N00... 35.Dooon 


RESIDENCE (HOME) OF DECEASED: 
COUNTY 


2. USUAL 


COUNTY 


CITY (if outsi 
OR 


give m 
TOWN 
HOSPITAL 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


MARYLAND 


and | LENGTH OF STAY 
ace 


ys RAL and give nearest town) 


Me 


STREET 
ADDRESS 


4. DATE 
OF 


DEATH Ca 

9. AGE lest birthday | Tt under. 1 year 

A Months. | Days 
by yr. 


$3 
8. TDA ‘TE, OF BIRTH 


BL |, 196 


11. BIR PLACE (State or foreign country) 


if under 24 nat 
Hours ie Min. 


0a. USU. OCCUPATION (Give kind of work] 10b. Kinp or B 


Git! 
done aiftin€ moat of working life, even if retired) | INDUSTRY |“ Ne pew 
et NALA (At, Piene JLOCgey ten Cte 
13. 6h opi NAME gram MMDEN NAME 
LAYrea dy ALP OP CHAGAS - 
15. Was D&cEAsED ER IN U.S. ARMED eonRceet PP Socia, Security No. 


Tie (AAAI (XK Opn wtih Ld - 


18. MEDICAL CERTIFICATION IntERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND DeaTH 


Immediate cause (a)... omg. 


Antecedent cause(s) 
ot 


Diseases or conditions, if any, 
giving risc to the above cause 


atating the underlying cause last 


JI. OTHER SIGNIFICANT CON’ DITIONS” y 
Conditiona contributing to the death but n 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


7 


(ITY OR TOWN) 
sbIcIDE ae 
HOMICIDE. INJURY = 
TIME (Month) (Day) (Year) (liour) | INJURY OCCURRED | iow DID INJURY OCCURT 
OF ‘While st Not While 
INJURY m._|_Work ‘At work 
22. I hereby certify that I attended the deceased fro! Bera , 198%, to. Hw... .» 19.454, What I last saw the deceased 


d that deathlo¢curred 4 es 
(Degree or title) ADD. 


m., from the causes and on the pe puewed above. 
TE SIGNED 


MARGIN RESERVED FOR BINDING 


? 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


tant. Physicians 


ially impor‘ 


is especial 


correct age 


MARY BAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


9926 
Reg. Dist. No. ES. ae 


1, PLACE O 2. USUAL RESIDENCE (HOME) OF SE 
COUNTY MARYLAND. STATE Ao, COUNTY cialis 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYUIE outsi rate Ilmits, write RURAL and give nearest town) 
OR give earest town) (in this place) OR r 
TOWN - TOWN x 
4 
HOSPITAL OR STREET (If rural give logation) 
INSTITUTION OR sf ADDRESS 
STREET ADDRESS , 


3. NAME OF (Fjfst) (Middle 


Last) 4. DATE (Mo; (Day) (Year) 
DECEASED: . OF 
(Type or Print ~ DEATH: 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8 DATE OF BIRTH: 9. AGE last birthda Ty UNDER 24 HAS. 
RAGE} v, WIDOWED. DIVORCED, | ane 
ABE. 7 (Speeity) AV 5 G g - yrs. Hours | Min, 
42H Niterp-4d . x f = 
6x GSUAL OCCUPATION (Give kind of) Iga KIND OF BUSNESS | Il. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life OR INDUSTRY, QUAY RY; 
even if reti 
b : a BE an AT AAAK APN 20 Lf» 
13. FATHER'S NAME: * 14, MO rs 
. ONL p47 : ie. 
4 
A ft (At ppl 4 (ce ess Wtetec Attisntae lo 


13, WAS DEctAseo Even IN U.S, ARMEO Forces? | 16. SOCIAL SecuntTy No. 


7. INFORMANT & ADDRESS: 


i, 
(Jog no, or unk,)| (If Yes, give war or dates Pe, i + fy 
PILE Pa) ot arin Fase” QIBDI-BIOK-| Pharba U = — BLtgen 
Z 18. MEDICAL CERTIFICATION 2/75 S Lf, . ) | INTERVA SP eyAERN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH J onset Auo/ (oetrn 


4 


ee N 
1 e 
IMMEDIATE CAUSE tA) 
DUE TO 
ANTECEDENT CAUSE (8) 
BISEASES OR CONDITIONS, IF ANY, CB) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 198. 


/) 
“ 
21a. ACCIDENT WAS UNDERLYING () 


OR CONTRIBUTING [] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 
OF “INJURY While Oo Not while 
M. at work at work 


MAJOR FINDINGS OF OPERATION 


2ts. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


20, AUTOPSY? 
YES el NO (El 


(State) 


2Ic. WHERE DID (City or town) 


(County) 
INJURY OCCUR? 


2IF. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from FRE Pa ig to Get, ait 1a, that I last saw the deceased 


alive on! eS ..,1972Z., and that death occurred at /2 M, from the causes and on the date stated above. 
SIGNATURE a ADDRESS 2 , DATE SIGNED 
<— Sp - c 
<x M.D. GE (P23 
23 TAL, CREMATION, TE THEREOF OF CEMETERY OR GREMATORY (State) 
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Mf, af 
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(1 ilon) lanresr Males AA, 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (#99 28 
09926 CERTIFICATE OF DEATH Reg. Dist. No. 35D... 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county \Wi@ QACEs TER MARYLAND STATE 0. COUNTY Valo ReaGstizn 


CITY (If outside corporate limits, write | LENGTH OF STAY Gye outside corporate limits, write RURAL and give nearest town) 


OR it town) this place) 


and give ne 
TOWN GOsaccm Vs SOowN Bseevin Pak 


HOSPITAL OR STREET «if rural cr location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ,. 


CH AL im LAE @ 2 
. NAME OF (First) ‘iddley (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) NAIE Err. € lon Beara eT: mL 19 S¥ 
3S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRYH: {2. AGE last birthday| tr uvoen 1 year | If UNDER t4 HAs. 
RACE: WIDOWED, DIVORCED, ee 


Hep = é SES O vy M) A223 4 LY Fiore ea Days | Hours | Min. 


hoa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


pe ON arate 6 Ki Han = Aounone City Mp 1 y SUARE, 
13, FATHER'S NAME; 14, MOTHER'S MAIDEN AME: 


AS Cn Lenavs UNICM OIA NYG 


15. WAS DECEASED Ever In U.S. ARMED Forces? 18, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS: 


ore" or unk. | pee a cis dates No Mas. E ; M. Bye, G Bee died maitre 


18. MEDICAL CERTIFICATION ; INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH ONSET AND DEATH 
Lt = T; 2 p 
Lf tf N L ; ¢ 
IMMEDIATE CAUSE (ay aw Ae G 


ANTECEDENT CAUSE (8 ae se ~ . 
* he talin osha te C- 3 dere 3) 7 hoe 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING UNDERLYING CAUSE LAST. 


{c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


/ ves[] No py 


21a. ACCIDENT WAS UNDERLYING 0 21s. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
(OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
lOF “INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from /.4¢.QUh..,19%¥, to .2 7.A¢..., 1957, that I last saw the deceased 
aliveyon /)/. OX... 19.5 ¢, and ae death occurred at 3! 351 , from the causes and on the date stated above. 
SIGN, 


"ADDRES: Ak IGNED / 
RIAL/ CREMATION,| DATE yas ls NAME OF aaa OR*CREMATORY ATION (City, fe or county (State) 


" REMOVAL ac ae 
or: Sale (Sin Ae Ge ¥ ee MIKE Cit D Mu 
DATE REC'D BY ager EG/STRAR'S) SIGNATURE 24, FUNERAL oes TOR 
RE nese i ¢ BY 
f% 5 Velon 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {: 9924 
09927 CERTIFICATE OF DEATH re ae 


PLACE OF DEATH: Z, USUAL RESIDENCE GIOME) OF DECEASED: 


COUNTY Worcester MARYLAND STATE Maryland ___counryWorcester 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
Tone give nearest town) (in this place) OR $ 


Berlin Most of 1igh TOWN |S Berlin 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS at home —- Berlin, Route # 3 Route # 3 


3. Heteena: . (First) (Middle) (Last) | 4. ere, (Month) (Dry) (Year) 
(Type or Print) Bertha Maggie Purnell peatn:; 10 - 13 —- 19'54 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE iest birthday :) Ir UNDER 1 year|ir UNDMR 24 HRS. 
RACE: WIDOWED, DIVORCED, pg ti Days | Hours | Min, 


Female AJA, (Specify): Married About 1895 About 59 7 


“10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): ~~ Housework Domestic Berlin, Worcester Co., Md. USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Henry Henry Ellen Masse ee 
15 WAs Deceasen Ever IN U.S.ARMED Forces?| 16, SociAL Security No:| 17. INFORMANT & ADDRESS: 
{Yes no, or unk.}j (If Yes, give war or dates of 


i+ No service! Ho None George E. Purnell, Berlin, Worcester Co., Md. 


18. MEDICAL CERTIFICATION 
id Interval Between 
(I. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH Onset And Death 


Immediate cause (CS eee es oe const ol r - tea 


Antecedent causes (5) be ' RAL, 


Diseases or conditions, if any, (b) 
giving rise to the above cause ve 


stating the underlying cause iast, DUE TO i) 
(ec) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
rejated to the disease or condition causing death. 


19a. DATE OF ay ah 196. MAJOR FINDINGS OF OPERATION 20. AUT@PSY 7 
} 


sat Yes) No) _ 
21. ACCIDENT (Specify) |e (Home, farm, factory, ea (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ffice bidg., ete. 
HOMICIDE WORE ee 


Ha) (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m Work At Work 


, that I last saw the deceased 
alive on Strom the causes and on the date stated above. 


=e (Degree or title) DD! DATP SIG en 
Hy oh eZ ee 70 S16 
BURIA’ et DATE SREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or céunty: as 


REMOVAL 
Bur sy 10-36-'54 Evergreen Cemetery | Berlin, Worcester Co., Md. 
DATE REC FUNERAL DIRECTOR ADDRESS 


fie ae BY Fon elie pas RE susan. Finer ae Seat. va EC, c "sh 
STEWART FUNERAL HOME yy aryl 


m 


i 


VS. A15bA-5-53 


MARGIN RESERVED FOR BINDING 
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09928 9980) 


8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
o ry 1. 
H MEDICAL EXAMINER’S CERTIFICATE OF DEATH no... ay. 
= 1, PLACE OF DEATII: fs jE (OME) OF eee, 
e 2 MARYLAND COUNTY 
< H LENGTH OF STAY 
$ se 
ae HOSPITAL OR 
8a INSTITUTION OR 
eS STREET ADDRESS 
» 
3 § (Day) (Year) 
eo 
g GC 
Se - ie cn esas BIVOnGED | 8. s . AGE bs birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
BS Pr ( pene yea, | Menthol “Dave | Howes | ‘Min. 
Say Ge ind of of | 10b. KIND m2 BUSIN 
f= = Meng 
o 
ba 
BS ae 
2 EASED EVER IN U.S. ARMED Forces ?| : 
og EN io Eonee | 16. Socks, Sxcunmry No.: | 17. rare ae ‘& ADD = 
2 ice) y Lg RE y 
a2 
BE 18 
a 2 ? IntgavaL Between 
4 SES OR CONDITIONS DIRECTLY LEADING TO DEAT! Ge Soe 
Me \ G4 
& = Immediate cause 
g + Antecedent cause(s) 
ae Dinssads a ehdbons, 1405, e les Lela Nea tic Brin cightincs erry £te nN Nt pages sssesssvsteonsevsave 
as giving rise to the above cause D 
Be stating underlying cause last 
Aa | TOTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Pm TO THE DEATH BUT NOT RELATED 10 THE 
ts ITION CAUSING DEATH. ... Ly mie et LR egey 2... es 
& | 19a, DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERA’ 20. AUTOPSY? 
3 by | Yes Q Nof}—— 


& 


6 ee Seas | Py —— 

& | is EXTERNAL CAUSE WAS b. LACS apy farm, factory, | alc. (City or t (Geunty) (State), 

‘| PRIMARY (1) or CONTRIBUTING ey oe ice bidg., ete., i 7 

CAUSE OF DEATH. LM) ; 

& | ae Month) (Day) (Year) Fi ae) | ae tink a OCCURRED 2if. HOW DID INJURY OCCUR? 

s ile at: Not while 

4 iz u. wun oO at work [J 

a 22. I hereby certify that a, harge of the remains described above, held an Autopsy (|, Inspection i inauiny, i and 
re eo f Natural causes [], Accident (], Suicide [], Homicide [], Undetermined cause 4. 
Ba 2 CHIEF MEDICAL EXAMINER DATE SIGNED 

DEPUTY MEDICAL EXAMINER / 

2g M.D. ASSISTANT MEDICAL EXAM. 
a* f 
a 
< 
3 ECD BY LOCAL 

: ee 

A 


ormapio: ‘ 
i. ly. 


2 
gd 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


” 


VS. AL5A 


n carefully. The correct age 


infe 


the causes of death cl 


please write 


is especially important. Physicians 


9801 


Item 21f Film 6173 11-9-WARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


— 
09929 FOR MEDICAL EXAMINERS np. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE ( 
COUNT : TATE — 
a WL fae. Z MARYLAND 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if ou! = 
oR give n ittown) ~ yy | dp ¢] piace) OR 
TOWN ra" TOWN . 
HOSPITAL OR. STREET f rural, give tochtion) 


If under 1 year 
sd | ays 


If under 24 bre, 
Houre | Min. 


9. AGE last birthday 


yr. 


10a. USUAL OCCUPATION {Give kind of work 
lone during most of working fife, even it retired) 


13. FATHER'S NA, E 14, MOTHER'S MAIDEN NAME 
eee & | 


15. Was Dectaskp Evex In U.S. ARMED FORCES? 
(Yea, na, or unknown) | at - give war or dates of 
service) 


USINESS OR | ll. | 12, Citizen or What 


CRS. Sadia 


16. SoctaL SECURITY No. | 17, INFORMA! 


Vln , 
18. MEDICAL CERTIFICATION 
f. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATIL 


(2 cause 


*Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above causa 


stating the underiying cause last 


INTERVAL Betwawn 
Oxser anD DeaTa 


fe) 


(. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease of condition causing death. 


(9a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


No 0 
(CITY OR TOWN) (COUNTY) GTATE) 


Bevbier, Otunae O% 1 nw 


are (Month) (Day) (Year) Bee pri Rea Cee) ui HOW DID INJURY C' cf a walking on a 
it it 
iury O04 —6 SS~¥ fo" Gin, | UN Nou mhile = suddenly walked in front of 


: i : 7 — One ng oar. 

22. I certify thot I took chorge of the remains described above, held an Autopsy LT, Inspection [-Tnquiry Cothercon and from the evidence 
obtained by svid Aasommgy, Inspection or Inquiry, find that said deceosed died on the day stated above, and death in my opinion resulted 
from: natural causes |], accident [dy“suicide (J, homicide Q, undetermined (. 

SIGNATURE (Degree or titie) ADDRESS 


23. BURIAL, CREMATION | DATE THEREOF NAME CEMETERY OR CREMATORY 
OVAL (Specif: ’ 


21, EXTERNAL CAUSE WAS 
PRIMARY CONTRIBUTING [] 
CAUSE OF DEATH. 


PLAGE (Home, farm, factory, street, 
OF office bidg.. om 
INJURY 


DATE SIGNED 


DATE REC’ 


al a 


54 NVTIng 


S&T ST 4 0 
A\ ] 4 
‘/\\ | 


9939 
MARYLAND 02930 STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH tte. ia. No 
( a 1. PLACE OF DEATH: saad 2. USUAL RESIDENCE (HOME) OF DECEASED: add 
( if COUNTY 4 tare Serdh STATE ? i COUNTY W/), 3 
ee CITY gh arpopttg limits, write POR LENGTH OF STAY || —CETY Ul auspigh copfrpte Ipepm. willa RURAL pop gipapeancat town) 
town 241 Ue } wl 7 town JfLe AA /\ 
STREET Uf rural, give location) 
INSTITUTION OR ADDRESS 


STREET A STE: f} 


3. NAME OF ty 4 DATE jonth) (Day) (Year) 
DECEASED YL = 

(Type or Print) At Z, va, DEATH 19) 
By SEX B 7? SINGLE, MARRIED, DATE OF BIRTH 3. AGE last birthday | If urider-1 year [funder 24 hre. 

iD. DIVORCED, 74q Monthe,| Days | Hours | Min. 

CLLEL, £ of) Db yrs. 
‘ 43 Us! bg eudye (Give kind of work] 10b. inp or Business on | 17 BIRA THPLACE (State or foreign country) 1 Pras QF WHAT 
3 done goAng osteo "pie AYE life, even if retired) | Inv 34 Dofin ah i 
0 A i teal 


9 ih 
> yA gE lng (Uladenowr 
p-O-E-F CELLO = ALA [PiI4A4 
9 Was Deceasep Ever IN U.S. ARMED Forces? | 16. SocraL SECURITY No. 7. INFO: Rypar AND ADDRESS 
Drea “a Pod 


es, no, OF peers) | (if year, geet axe pgon nt of 


f 18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY ry TO DEATH 
f ) +f 
o. Immediate cause (@)..... sions ed elie. 


Antecedent cause(s) 


Diseases or conditions, if any,  (b). 
giving rise to the above cause 


stating the underlying cause last. 
Il, OTHER SIGNIFICANT CONDITIONS” 


Conditiona contributing to the death but not 
related to the disease or condition causing deatb. 


1%. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 


£ Ye O No 0 
Zi. ACCIDENT ‘Gpecify) PLACE (iiome, farm, factory, etrect, | (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF” office bidg., ate.) 
HOMICIDE INJURY <% 
—“TIME (Month) (Day) (Year) (iiour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m1 Work (At work 


, 195° %, that I last saw the deceased 


22. 1 hereby certify that I attended the deceased from, 2%. 


m., from the causes and on the date stated above. 


i DATE SIGNED 
oe, bor 


23. BURIAL, CREMATION 
AEMOVAL ify) 


DATE REC'D BY LOCAL 
REG. ~ 


“9833 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last 


(ce) 
Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


a 
3 MARYLAND Braiva DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
F) 
E MEDICAL EXAMINER’S ee eee OF DEATH. No. 
o 
ys I. PLACE OF F 
\ c COUNTY MARYLAND 
}-Q 
"eo 
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Bg . 
a a OR OS ec SUpees (If ruMi, give location) 
ts STREET ADDRESS 
on > 
‘ae | 8. NAME OF 4. DATE (Month) (Day) (Xear) 
DECEASED: OF 
Fo (Type or Print) | pram Oe. 19 19 o¥ 
oe Ej 8. DATE 0! o_h 9. AGE last birthday: | 0f UNDER 1 YmAR | IF UNDRR 24 HRS. 
53 Wh pl | SI=2- GF on Monthe| Dare | Hoare | Min 
‘se || rts (Give kind of 58S OR : ate of foreign Ser try) yf 12. CITIZEN OF WHAT 
o 26 most gf work) tif COUNTRY? 
an 
B s8 
B ge 
Be 16) W. Ever In U.S. ARMED FORCES 1] ‘ 
(J he) (Yes, fe pris) (It Yee give Wer cdi ot | UE ROS Seas aIC 
Oo - service) 
& 28 
a ae 
ky 2 j Onser AND Daatir 
EF 3 Immediate cause 
n "A 
Bo... 
be 
oS 
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'H UNFADING INK. 
icians 


ant, Phys’ 


DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: . \ 20, AUTOPSY? 

- pS YesO Noo 
2ls. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY or vee Reni shes oO oF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 


G2 | Bid TIME (ilonth) Day) (Year) (Hout) | die, INJURY OCCURRED 2if. HOW Dip INJURY OCCUR? 
J OF While at Not while | 

x 38 INJURY M.| work C1 at_work [J 
a B 22. I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection (J, Inquiry @], and 
B o find that death resulted from: Natural causes —}, Accident (J, Suicide [], Homicide], Undetermined cause []. 
vat SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 

Kiet boae DEPUTY MEDICAL EXAMINER 

3 P| 4 .D. ASSISTANT MPOICAL EXAM. vA d a 

t 
ica) 

3 4 ‘@ moVAs if, 

2 a DATE RECD OY LOCAL l istpAr's 

nw 

Som [ures | Molen 

wa 
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VS. A1B 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9934 


4 
; CERTIFICATE’ OF DEATH Reg. Dist. No... 
I. PLACE OF DEA’ Aad ‘ 2. USUAL RESIDENCE (HOME) OF I DECEASED: 
COUNTY Worcester MARYLAND STATE Maryland county Worcester 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write. RURAL and give nearest town) 
0 and give nearest town) (in this place) OR 
Newark / Most_of Lif. eS Newark / 

HOSPITAL OR STREET (it arels give location) 


INSTITUTION OR 


ADDRESS 
STREET ADDRESS at home - Newark, Max 


cS NAME oF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) Queen Victoria Tindley DEATH: 10 = 26 - 1954 
B. SEX: &. COLOR OR | 7. SINGER. MARRIED, J &. DATE OF BIRTH: 9. AGE ast birthday :]ir UNDER 1 Yean|ir UNDER 24 HES, 
E: IDOWED, DIVORCED Mopghs| Days | Hours | Min. 

Female A.A. (Specity) :if'4 dow 1-31-1873 QL ve. | MBM | OE Ji 
“10s. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of working life, INDUSTRY: COUNTRY? 

even if retired) ‘Housewife At home near Newark, Worcester Co.Mi. USA. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 

John Porter Leah Timmons 


15 Was Deceasep Ever IN U.S.Armep Forces? 
es) no, or unk.)| (If Yes, give war or dates of 


No service)’ No 


16. Soctat Security No: | 17. INFORMANT & ADDRESS: 


None Ambrose Porter, Pleasantville, N. J. 
18. MEDICAL CERTIFICATION 5 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH «4 ye 
lag A ; a) ) Z } f — wv y | £ Z yt J 
x 


Wy, 
“Inimediate cause (a)... 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause oe 
stating the underlying cause last, DUE TO 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
t | Yes Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m. | Work O At Work 1) 


22. I hereby certify that I “Sh the deceased from/—~./... 


alive onJO-~ af 199% nd that death occurred at 74, ee ithe, causes and on the date stated above. 
IGNgTUR SS or ye DATE SIGNED 


NAME OF Soman OR ae (City, town, or county) (State) 


William's Chapel daarkane | Newark, Worcester Co.. Md. 
RAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


VED Stawert 324 8 Church. Street 
ne eee RT FUNERAL HOME tty anyeancl 


DATE =a 
‘| 10-30—'54 2 


DATE REC’) CAL} RE) 
RE A PS | 


MARGIN RESERVED FOR BINDING 


at 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information Carefully. The 
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of death clearly and legibly. 


please write the caus 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} (9 9 35 
09933 CERTIFICATE OF DEATH Reg. Dist, No. »3°9./.... 


PLACE OF DEAT 


2. USUAL RESIDENCE OME) OF DECEAS' 


COUNTY MARYLAND. STATE COUNTY a 
CITY (If pulside corporate iimits, write RURAL| LENGTH OF STAY Slrvule outside ¢, rate - rite AL and give nearest town) 
oR anf give nearest tomfl) + 7 . (in this piace) % 
OWN set) If | % TOWN 
HOSPITAL OR STREET af Me, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3, NAME OF (Middie) 4. Dae (Month) es (Year) 


DECEASED: 
(Type or Print) 


14 
DEATH tos 
9. AGE last birthday| tr unper + fe Ir unpen 24 Has, 


5, SEX: 6. Ct 
A fo Months| Days | Hours Min. 
iD pase B 96-4 — for | 
Oa. USUAI OCCUPATION (Give kind of |" 108. KIND OF BU Ess te or foreign countryy: {12, CITIZEN OF WHAT 
work gojfe during most of working life, OR INDYSTRY® COUNTRY? 
even, rs ired) : 
($FTALM LAWS 


14, 


1s. Was SED EVER IN U.S. ARMED FORCES? 
(Yes no, 0} k.)} (If Yes, give war or dates 
! of service) 


$8. SOCIAL SECURITY ND. 


1 4 


oO Lf 422, VAM Ls LMS, y 


INTERVAL SETWEE! 
ONSET AND. DEATH 


EDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEAEING TO DEATH 


eaters CAUSE (A) 2 iscer 
ANTECEDENT CAUSE (68) bake ls 
DISEASES OR CONDITIONS, IF ANY. ey) Yes 
STATING UNDERLYING CAUSE Last, —= 


Il OTHER SIGNIFICANT CONDITIONS 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH, 4 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OF FFATION 


7: 
21a. ACCIDENT WAS UNDERLYING 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. OTOPSY? 
YES (“| No Kw 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2158. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) 21E “tele OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Whiie Not while 
M. at wort) Maeno ere 
22, 1 a> ore I attended the deceased from = niaae aR ww ATE 196) that I last saw the deceased 
alive on Sf jeath occurred at gf M, from the cayseg and on the date stated above. 
SIGNATURF (ADDRESS DATE SIGNED 
M.D. IPO SZ La: CE “SY 
NAMEPF CE, 


TERY ORGREMATORY | LOGATION (City, pown, or county) (Stat 


BATE REC'D BY LOCAL | 


| (a 17, S¥ 


RE: 


apse 7D 
breutd ite Prag 
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MARGIN RESERVED FOR BINDING ‘ 
TH UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


ef Jr 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9935 


“0a. USUAL OCCUPATION..Give kind of 


2 
09934 CERTIFICATE OF DEATH Reg. Dist el. 2am 
J a 7 — eee 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Worcester MARYLAND STATE Maryland county Worcester 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Pew and give nearest town) (in this place) OR \ 
x Berlin Most of lif oN \_ Berlin 
HOSPITAL OR YY STREET (If rurai give location) 
SRREEE acon OR . ADDRESS P 
REET ADDRESS =at home - Berlin, Md. Bt. #13 Route # 3 
3. NAME OF Piven (Middie) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Mabel Ginn White DEATH: 10 - 30 —- 1 '54 
5. SEX: $s apuer OR 7. SINGLE, MARRIED, » DATE OF BIRTH: 9. AGE iast birthday:| IF uNneR I year|IF UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, [inte Days [sr Min. 
Female AA. (Specify Married eer, 20 | 17 +0 or 3 om |7O"| Zo | 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


otelic 


i BIRTHPLACE (State or foreign country): 


Girdletre, Worcester Co.Md. 
14. MOTIIER’S MAIDEN NAME; 


Vincent Ginn Anna Mills 


15 Was Decrease Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(ig, o tito unk.) | (If Yes, give war or dates of 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


even if retired): 
13. FATHER’S NAME: 


work done during most of working life, 
aid 


ppm iC) 213-16-8512 John White, Berlin, Md. Route # 3 
r 18. MEDICAL CERTIFICATION Intervet awa 
“I, DISEASES OR CONDITIONS DIRECTLY LEAD’ 0 DEATH And Death 
rs e, 
Immediate cause 


Antecedent causes (s) 
Dineasea or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. DUE TO” 


(ce) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF QPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
4 | Yes) NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. Work [J At Work 
22, I hereby SOL. that I attended the deceased from ./77..’ AD A ee Os 199% , that I last saw the deceased 


alive on“ r3C4- acne e % that death occurre the causes and on the date stated above. 


DATE Bars af LOCAL) RFGI ny IGNATURE 'UNERAL DIRECTOR 
eee’ Fen i [ qx lau ams |S € st. 
He Ges 4 v G. Stawurt Ad, 3 & Chineh oo a 


Srl 
at pet . fro 
ee Ze Laceby, a Gen Wad) KER. 
nek; 5 EE oe 
TAL, CREMA’ DATE THEREOF 1E OF CEMETERY OR CREMATORY | LOCATION oe town, or couvty) State) 


REMQYAL, (Sp pei) | pg | Evergreen Cem metery | Berlin, Worcester Go. Md» 


@rewant Coc cRAL HOME Soy, MeL, 


